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Council  Chambers^ 

Chesxer-l1“Street.!  , 

1951, 

To  the  Chairman,  and  Members  of  thp  Chester-le-Street 

Urb(in  District  Council 

Ladies  AND  Gentlemen, 

I have  the  honour  to  submit  my  thirteenth  Annual  Report  on 
the  Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  year  1950,  which  is  prepared  in  accordance  with  the 
lines  laid  down  in  Circulars  112/50  and  3/51  of  the  Ministry  of 
Health. 

The  year-  under  review  saw,  the  important ; and  ’ widespread 
changes,  pursuant  to  the  National  Health  Service  Act,  1946,  under- 
go consolidation.  The  Local  Health  Authority,  i.e.,  the  Durham 
County  Council  retain  responsibility  for  the  ambulance  service  and 
the  arrangements  for  vaccination  and  Diphtheria  Immunisation. 
They  are  also  responsible  for  the  arrangements  for  the  prevention 
of  illnessv  care  and  aftercare,  and  insofar  as  this  appertains  to 
Tuberculosis,  etc,,  the  services  of  the  Chest  Physician  are  still 
available  in  an  advisory  capacity  to  aftercare  committees,  etc.,  and 
also  in  connection  with  B.C.G.  Vaccination  of  selected  groups 
when  supplies  .become  available.  They  are  also  responsible  for  the 
domestic  help  service,  home  nursing  and  health  visiting. 

No  aciion  was  necessary  under  Section  47  of  the  National 
Assistance  Act,  1948,  relating  to  the  removal  to  suitable  institutions 
of  persons  in  need  of  care  and  attention. 

As  a result  of  Diphtheria  Immunisation,  the  disease  has  con- 
tinued on  a downward  trend  and  there  were  no  cases  or  deaths 
from  Diphtheria  during  the  year,  this  being  a fact  of  considerable 
importance  and  gives  rise  to  great  satisfaction. 

There  is  still  a need  for  the  extension  of  the  activities  of  the 
Mass  Miniature  Radiography  Units  which  have  formed  a valuable 
advance  in  preventative  medicine  in  the  discovery  of  unsuspected 
cases  in  factories,  etc.,  as  well  as  giving  valuable  assistance  in 
bringing  to  light  diseases  of  an  occupational  character.  Notifica- 
tions of  Tuberculosis  numbered  19  during  the  year  as  compared 
with  26  for  the  previous  year. 
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During  the  year  the  incidence  of  Scarlet  Fever  was  reduced 
from  51  for  1949  to  21  for  1950  whilst  the  incidence  of  Measles  was 
increased,  but 'this  was  probably  due  to  an  increase  in  the  pre- 
velance  occurring  as  part  of  the  periodic  variation  seen  in  con- 
nection with  the  disease. 

The  Vlital  Statistics  in  connection  with  Infantile  Mortality, 
Birth  Rate  and  Death  Rate  are  considered  satisfactory.  In  connec- 
tion with  these  attention  is  drawn  to  the  fact  that  statistics  relative 
to  deaths  are  now  based  on  the  International  Classification  of 
Deaths. 

The  Schen  ^ financial  allowances  for  cases  of  Respiratory 
Tuberculosis  pxeviously  administered  under  the  auspices  of  the 
Durham  County  Council  is  now  administered  under  the  auspices  of  the 
National  Assistance  Board,  and  has  proved  valuable  in  alleviating 
to  some  extent,  financial  hardship,  especially  so  in  cases  where 
the  disease  attacks  the  breadwinner. 

Grateful  acknowledgement  is  accorded  to  all  members  of  the 
Council  for  their  encouragement  and  support,  to  the  staff  for  its 
loyal  co-operation  and  in  particular  to  Mr.  George  C.  Banks, 
Sanitary  and  Housing  Inspector.  His  contribution  will  be  found 
following  on  that  of  your  medical  officer. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  D.  TRAIL, 

Medical  Officer  of  Health. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


l\i^ediGal  Officer  of  Health — 

JOHN  DOWNIE  TRAIL,  M.B.,  Ch.B  (Abd.),  D.P.H.  (Abd.). 

The  Medical  Officer  of  Health  holds  the  combined  appoint- 
ments of  Chest  Physician  for  the  Newcastle-on-Tyne  Regional  Hos. 
pital  Board  and  that  of  part-time  Medical  Officer  of  Health  for 
the  Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector — 


GEORGE  C.  BANKS,  L.L.C.Com,  C.R.S.A.  (Common  Law). 

The  Sanitary  Inspector  is  a whole-time  Officer  and  holds  the 
Sanitary  Inspector’s  certificate,  the  Meat  and  Other  Food  Inspec- 
tor’s certificate,  and  the  certificate  in  Sanitary  Science  as  applied  to 
Public  Works  and  Buildings  ot  the  Royal  Sanitary  Institute.  The 
Diploma  in  Cattle,  Meat  and  Food  Inspection  of  Liverpool  Univer- 
sity and  also  the  Diploma  of  the  Institute  of  Public  Health  and 
Hygiene. 

Housing  and  Shops  Inspector — 

GEORGE  C.  BANKS,  L.L.C.Com.,  C.R.S.A.  (Common  Law). 

The  Ministry  of  Health  contributes  half  the  salaries  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 


HIGHWAYS  Ar^D  SANITARY  (PUBLIC  HEALTH) 

COIVII^ITTEE,  1950 


Coun.  J.  Willis 
Coun.  N.  Holyoake. 

Coun.  J.  Miller. 

Coun.  R.  Moist. 

Coun.  S.  Usher,  M.B.E.,  J.P. 
Coun.  E.  Reeve,  J.P. 

Coun.  C.  F.  C.  Lawson. 

Coun.  T.  Vivian. 

Coun.  E.  Fennell. 


(Chairman) 

Coun.  J.  Powney 
Coun.  Miss  E.  E.  Turnbull 
Coun.  C.  Fenner. 

Coun.  Mrs.  E.  I.  Brighton. 
Coun.  T.  D.  Fuge. 

Coun.  Mrs.  N.  A.  Hearn. 
Coun.  Mrs.  D.  H.  Riddell. 
Coun.  L.  Usher,  J.P. 


STATISTICS  AND  LOCAL  CONDITIONS  OF  THE  AREA 


The  District  has  an  area  of  2,647  acres  with  a total  population 
at  mid-year  1950  of  18,650. 

The  number  of  inhabited  houses  at  31st  March,  1951  was 
5359. 


The  actual  product  of  the  penny  rate  for  the  year  ending  31st 
March,  1950,  was  £295/17/5d.,  and  for  the  same  peuod  the  rate- 
able value  was  ^30,122. 


The  number  of  inhabited  houses  at  31st  March,  1951,  was  as 


follows: — 

Terrace  Houses  ...  ...  ...  ...  ...  2407 

Detached  Houses  ...  ...  ...  ...  ...  122 

Semi-detached  Houses  ...  ...  ...  ...  862 

Farm  Houses  and  Cottages  ...  ...  ...  16 

Houses  and  Shops  Combined  ...  ...  ...  61 

Council  Houses  ...  ...  ...  ...  ...  1891 


Total 


5359 


Extracts  from  Vital  Statistics 


Male  Female  Total 

Live  Births:  Legitimate  ...  ...  ...  159 

Illegitimate  ...  ...  ...  6 

Birth  Rate  per  1,000  of  the  estimated  population 
Still  Births  ...  ...  ...  ...  ...  3 

Rate  per  1,000  (Live  and  Still)  Births 

Deaths  ...  ...  ...  ...>  ...  116 

Death  Rate  per  1,000  of  the  estimated  population 

Deaths  Fromi  Puerperal  Causes 

Puerperal  Sepsis 
Other  Puerperal  Causes 

Total 

Rate  per  1,000  (Live  and  Still)  Births — 0.00 


134 

293 

5 

11 

16.3 

3 

6 

16.6 

117 

233 

12.49 

Nil 

• « • 

Nil 

Nil 

Death  Rate  of  Infants  under  one  year  of  age 

All  Infants  per  1,000  live  births  ... 

Legitimate  Infants  per  1,000  legitimate  births  ... 
Illegitimate  Infants  per  1,000  illegitimate  births 
Deaths  from  Measles  (all  ages)  ... 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Diarrhoea  (under  two  years) 


32.08 

34.12 

0.00 

0.00 

0.00 

0.00 


Birth  Rate 

The  Birth  Rate  for  1950  at  16.3  per  1,000  population  shows 
little  change  as  compared  with  the  previous  year.  For  the  same 
period  under  review  the  Birth  Rate  for  England  and  Wales  was 

17.4. 

Death  Rate 

The  1950  Death  Rate  at  12.5  shows  little  change  with  the 
previous  year.  The  comparable  figure  for  England  and  Wales  was 

11.06. 
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INFANTILE  MORTALITY 


10  deaths  of  infants  occurred  under  one  year  of  age  giving  an 
Infantile  Mortality  Rate  of  32.08.  The  corresponding  rate  for 
1949  was  58.3. 

This  rate  shows  a decrease  since  1949  and  remains  much  re- 
duced as  compared,  for  example,  with  that  of  20  years  ago,  i.e., 
in  1927  the  Infantile  Mortality  Rate  per  1,000  live  births  was  119. 

Among  measures  which  are  most  likely  to  secure  and  maintain 
a reduction  in  Infantile  Mortality  Rates  in  general  are : (1)  improve- 
ment in  the  general  sanitary  environment,  particularly  in  housing; 
(2)  the  provision  of  cleaner  and  more  suitable  food,  the  pasteurising 
of  milk  and  the  taking  of  fuller  advantage  of  existing  facilities  for 
the  supply  of  milk  and  meals  to  expectant  and  nursing  mothers, 
particularly  in  necessitous  cases;  (3)  the  establishment  of  a well 
organised  maternity  service  available  for  every  woman  who  cannot 
afford  to  provide  adequate  facilities  for  herself;  (4)  the  extension 
and  development  of  present  arrangements  for  home  visiting  and 
v/elfare  centres  so  that  these  may  be  made  fully  available  for  every 
mother  in  the  care  and  management  of  her  own  child,  and  the 
protection  of  her  child  from  avoidable  disease  and  infection;  (5)  the 
provision  of  a domiciliary  nursing  service  with  a trained  nurse  to 
be  available  for  attendances  in  the  home  in  connection  with  both 
major  and  minor  maladies  of  infancy;  (6)  increased  hospital  accom- 
modation for  infants  who  cannot  be  properly  looked  after  at  home, 
under  conditions  which  will  ensure  skilled  nursing  and  miedical 
treatment;  (7)  further  intensification  of  scientific  investigation  of 
the  study  of  infant  hygiene  and  diseases  of  infancy  in  general,  and 
finally,  better  education  of  the  public  in  general  of  the  importance 
of  securing  adequate  provision  for  maternal  and  child  welfare. 

The  use  of  modem  drugs  is  valuable  in  reducing  the  death  rate 
of  Measles  and  Whooping  Cough  in  childhood  by  assisting  in  the 
control  and  prevention  of  the  secondary  respiratory  complications 
which  are  responsible  for  the  mortality  of  these  diseases  in  the 
young  child.  The  notification  of  Measles  and  Whooping  Cough  to 
the  Health  Department  is  valuable  in  that  it  makes  available 
hospital  accommodation  for  complicated  cases  where  they  can 
receive  treatment  by  the  modern  drugs  available.  This  is  especiaUy 
valuable  where  home  conditions  are  overcrowded, 
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INFANTILE  MORTALITY  PER  1,000  LIVE  BIRTHS 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 


71.1 

31.4 

68.9 

76.2 

50.5 

24.9 

36.6 

48.6 


1949 

1950 


58.3 

32.08 


DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES 


It  is  still  a matter  for  considerable  satisfaction  that  no  deaths 
occurred  in  the  area  from  Puerperal  Pyrexia  and  other  Puerperal 
causes.  The  advent  of  modern  drugs  has  undoubtedly  contributed 
to  this  satisfactory  state  of  affairs. 

Accommodation  for  these  cases  is  available  in  the  Chester-le- 
Street  Isolation  Hospital  where  all  the  modern  drugs  necessary 
are  available  for  treatment. 


COMPARATiVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  FIVE  YEARS 
1946-1950 


Infantile  Morfality  per 


Year 

Birth  Rate 

Death  Rate 

1,000  Live  Births 

1946 

22.5 

10.4 

24.9 

1947 

21.4 

11.2 

36.6 

1948 

17.6 

10.7 

48.6 

19-19 

17.4 

11,7 

58  3 

1950 

16.3 

12.5 

32.08 
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CAUSES  OF  DEATH  IN  1950 


Male 

Female 

Total 

All  Causes 

116 

117 

233 

Tuberculosis  of  Respiratory  system  ... 

4 

4 

8 

Tuberculosis  (other) 

2 

— 

2 

Syphilitic  Diseases 

1 

— 

1 

Malignant,  Neoplasm,  Stomach 

1 

2 

3 

,,  ,,  Lung  Bronchus 

5 

— 

5 

,,  ,,  Breast 

Other  Malignant  and  Lymphatic  Neo- 

— 

2 

2 

plasms 

10 

4 

14 

Diabetes 

- ■ — 

1 

1 

Vascular  Lesions  of  Nervous  System  ... 

12 

31 

43 

Coronary  Disease  (Angina) 

12 

9 

21 

Hypertension  with  Heart  Disease 

3 

4 

7 

Heart  Disease  ...  ...  ...  ..v 

30 

2,9 

59 

Other  Circulatory  Diseases  

6 

— 

6 

Influenza  

2 

4 

6 

Pneumonia 

3 

5 

8 

Bronchitis 

,7: 

3 

10 

Other  Diseases  of  Respiratory  System 



2 

2 

Ulcer  of  the  Stomach  or  Duodenum  ... 

1 

— 

1 

Nephritis  and  Nephrosis 

1 

1 

Hyperplasia  of  Prostate 

1 

— 

1 

Congenital  Malformations  • 

1 

— 

1 

Other  defined  and  ill-defined  Diseases  . . . 

, 8 

13 

21 

Motor  Vehicle  Accidents 

2 

2 

Other  Accidents 

4 

4 

8 

HEART  DISEASE 

It  is  noted  that  this  year,  as  in  previous  years,  Heart  Disease, 
although  showing  some  decrease,  still  occupies  a major  place  in 
the  Causes  of  Death,  the  number  being  59  for  1950  as  compared 
with  76  for  1949.  Vascular  Lesions  of  Nervous  System  have,  on 
the  other  hand,  shown  some  increase. 

The  strain,  however,  of  modern  life  and  the  competitive  ele- 
ment necessary  in  the  mantenance  of  sufficient  economic  standards 
to  support  a wife  and  family,  etc.,  in  the  face  of  a steady  rise  in 
the  cost  of  living,  may  play  a part  in  the  continuance  of  the  high 
mortality  in  connection  with  the  above  disease. 

The  statistics  relating  to  deaths  from  Heart  Disease,  etc.,  are 
based  on  the  New  International  Classihcation  o£  Cannes  of  Death. 


CANCER 


It  is  pleasing  to  record  that  during  the  year  in  question  the 
number  of  deaths  from  Cancer  of  all  forms  showed  a slight  reduc- 
tion, the  figure  being  24  as  compared  with  25  for  the  pre\dous 
year.  These  figures  are  also  based  on  the  new  international  classi- 
fication of  causes  of  death. 

There  is  still  room  for  an  intensification  of  propaganda,  setting 
out  the  early  signs  and  symptoms  of  Cancer  and  the  need  for 
seeking  medical  advice  at  the  earliest  possible  moment.  In  the 
United  States  a five  year  campaign  in  this  connection  has  had 
encouraging  results. 


NURSING  IN  THE  HOIVIE 


The  conditions  under  this  heading  are  much  the  same.  The 
County  Nursing  Association  provides  two  nurses  for  general  district 
work  and  there  is  a nurse  at  Pdton  Fell  and  one  at  Chester  Moor. 

(a)  With  regard  to  Infectious  diseases  the  great  majority  of 
cases  receive  treatment  in  the  Chester-le-Street  Isolation  Hospital. 
This  hospital  is  included  with  the  area  of  the  Durham  Hospital 
Group  within  the  general  framework  of  the  hospital  services  of  the 
Newcastle-on-Tyne  Regional  Hospitals  Board.  In  this  hospital, 
treatment  by  all  the  modern  drugs  is  available  and  in  addition 
there  are  wards  for  chest  cases,  chiefly  respiratory  tuberculosis,  a 
12  bedded  ward  for  men  and  a five  bedded  ward  for  female  cases. 

(b)  There  are  five  certified  midwives  practising  in  the  area. 
They  are  subject  to  the  supervision  of  the  Inspector  of  Mid  wives 
of  the  Durham  County  Council, 
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LABORATORY  FACILITIES  FOR  THE  EXAMINATION  OF 
PATHOLOGICAL  AND  BACTERIOLOGICAL  SPECIMENS 


The  following  are  particulars  of  examinations  undertaken 
during  1950  at  the  Central  Public  Health  Laboratoiy,  Government 
Buildings,  Ponteland  Road,  Newcastle-on-Tyne. 


Disease 

Posit  ive 

Negative 

Diphtheria 

t • • 

• * • ■ 

4 

Tuberculosis 

• • * 

11 

66 

Faeces  Organisms 

• • •* 

8 

The  above  figures  do  not  relate  to  returns  taken  by  the  Medical 
Officer  at  the  Chesterde-Street  Isolation  Hospital  except  insofar 
as  they  relate  to  cases  normally  resident  in  the  Chester-le-Street 
Urban  District. 


DIPHTHERIA  PROPHYLAXIS 

The  responsibility  for  the  provision  of  facilities  for  Diphtheria 
Immunisation  continues  to  be  that  of  the  Local  Health  Authority, 
i.e.,  THE  DURHAM  COUNTY  COUNCIL;  immunisation  of  the 
under  fives  being  carried  out'  by  the  welfare  medical  staff  at  the 
Welfare  Centre,  West  Lane,  Chester-le-Street,  and  for  children 
of  school  age,  facilities  are  provided  by  the  General  Practitioners 
in  the  district  by  arrangement  with  the  Local  Health  Authority. 

The  very  satisfactory  progress  relating  to  the  reduced  incidence 
of  Diphtheria  in  this  area  continues.  It  is  a fact  of  outstanding 
importance  that  no  cases  or  deaths  from  this  disease  occurred 
during  the  year  under  review,  furnishing  continued  proof  of  the 
efficacy  of  the  immunisation  campaign  commenced  by  your  Health 
Department  during  the  early  years  of  the  1939-45  war  and  now 
being  continued  under  the  auspices  of  the  Local  Health  Authority. 
Attention  is  especially  drawn  to  the  graph  included  in  this  report 
which  aptly  illustrates  how  Diphtheria  has  been,  to  all  intents  and 
purposes,  eliminated  in  your  area  as  a result  of  the  intensive  Im- 
munisation Campaign. 

A word  of  warning,  however,  is  necessary  to  avoid  any  waning 
in  interest  or  vigilance  so  that  this  present  satisfactory  state  of 
affairs  may  be  maintained. 

The  following  table  is  taken  from  the  July,  1950,  issue  of  the 
journal  “ The  Medical  Officer  : 
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Deaths  from  Diphtheria  in  England  and  Wales.  1900-1949 


Year 

Number  of 
Deaths 

Per  cent  of  total 
deaths  for  the 
year 

Death  Rate  per 
million  popula- 
tion 

1900 

9,354 

1.59 

200 

1910 

4,284 

0.89 

120 

1920 

5,641 

1.21 

151 

1930 

3,497 

0.77 

88 

1940 

2,680 

0.46 

62 

1949 

84 

0.02 

2 

NUMBER  OF  CHILDREN  (0-15  Years)  WHO  HAD 
COMPLETED  A COURSE  OF  iMMUNiSATiON  AT  ANY 
TIME  UP  TO  31st  DECEMBER,  1950 


Ages  as  at  31/12/50  Under  1 

1 

2 

3 

4 

5 

6 

7 

Born  in  Year 

1950 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

Number  Immunised 

— 

128 

192 

252 

236 

194 

264 

180 

Ages  as  at  31/12/50 

8 

9 

10 

11 

12 

13 

14 

Total 

Bo’n  in  Year 

1942 

1941 

1940 

1939 

1938 

1937 

1936  — 

Number  Immunised 

105 

144 

135 

154 

149 

245 

135 

2513 

In  this  district  the  number  of  children  (ages  0-15  years)  who 
have  received  a full  course  of  immunisation  at  any  time  from  1941- 
1950  was  2,513. 

During  the  year  1950,  153  childre!^  (ages  0-15  years)  received 
a full  course  of  im-muuisation  and  100  received  booster  doses. 
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As  illiistrating  this  marked  reduction  in  incidence  of 
Diphtheria  notifications  locally  since  the  introduction  of 
Diphtheria  Immunisation,  I append  below  for  the  information  of 
members  a graph  covering  the  year*  1938 — 49  inclusive:* 


* 


SCABIES 


It  is  to  be  noted  that  in  accordance  with  the  Ministry  of  Health 
circular  110/47,  dated  29th  December,  1947,  the  Scabies  Clinic 
has  been  closed  since  it  is  felt  that  the  condition  can  be  suitably 
dealt  with  under  the  Statutory  powers  contained  in  the  Public 
Health  Acts.  The  department,  however,  issues  Tetmosol  soap  to 
cases  certified  by  General  Practitioners  as  suffering  from  Scabies, 
and  this  has  proved  of  some  value  in  maintaining  the  reduction  in 
incidence  of  this  condition. 


LEGISLATION  IN  FORCE 

The  fallowing  adoptive  Acts  and  Bye-Laws  are  in  force  in  the 
district : — 

The  Public  Health  Act  1936,  came  into  operation  July  31st  of 
that  year  and  consolidates  to  a considerable  extent  much  of  the 

previous  Public  Health  Legislation. 

( 

Bye-Laws  as  to  the  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Minister  of  Health,  12th  February,  1923.  Public 
Health  Act  1925,  Parts  II,  III,  IV,  and  V adopted  15th  March, 
1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933;  the  Slaughter 
of  Animals  Act,  1933  and  the  Housing  Act,  1935  and  1936,  also  the 
Housing  (Prevention  and  Abatement  of  Overcrowding)  Act,  1925. 

The  Factory  and  Workshops  Act,  1937  and  the  Food  and 
Drugs  Act,  1938  which  came  into  operation  on  1st  October,  1939. 

The  Measles  and  Whooping  Cough  Regulations,  1939,  came 
into  operation  on  October  23rd,  1939.  Public  Health  (Tuberculosis) 
Regulations,  1940.  Public  Health  (Tuberculosis)  Regulations,  1946 
dated  November  21st,  1946,  made  by  the  Minister  of  Health  unde  i 
the  Public  Health  Act,  1936. 

Ice-cream  (Heat  Treatment,  etc.)  Regulations,  1947,  made  by 
the  Minister  of  Health  under  the  Food  and  Drugs  Act,  1938.  Ice- 
cream (Heat  Treatment)  Amendment  Regulations  1948,  made  20th 
April,  1948,  came  into  operation  30th  April,  1949. 

National  Health  Service  Act,  came  into  operation  5th  July, 
1948,  and  the  National  Assistance  Act,  made  8th  June,  1948,  came 
iatQ  operation  10th  June,  1048, 
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Model  Bye-Laws  under  Section  15  of  the  Food  and  Drugs 
Act,  1938,  Series  1 dated  27th  October,  1949,  made  23rd  February, 
1950,  came  into  operation  on  19th  June,  1950. 

Milk  and  Dairies  Regulations,  1949,  Milk  (Special  Designations) 
(Pasteurised  and  Sterilised)  Milk  Regulations.  Milk  (Special 
Designations)  (Raw  Milk)  Regulations,  1949,  made  25th  August, 

1949,  came  into  operation  1st  October,  1949.  Amendments  to  the 
above  are  the  Milk  (Special  Designations)  (Pasteurised  and  Steri- 
lised) (Amendment)  Regulations,  1950,  and  the  Milk  (Special  Desig- 
nations) (Raw  Milk)  (Amendment)  Regulations,  1950. 

The  Public  Health  (Acute  Poliomyelitis,  Acute  Encephalitis, 
and  Meningococcal  Infection)  Regulations,  1949,  made  6th  Decem- 
ber, 1949,  came  into  operation  1st  January,  1950. 

The  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act, 

1950,  made  26th  October,  1950,  came  into  operation  on  l&t  January, 

1951, 


GENERAL  PROVISIONS  OF  HEALTH  SERVICES  IN  THE 

AREA 


With  the  changes  ensuing  on  the  establishment  of  the  Hospital 
and  other  Specialist  Services  under  the  National  Health  Service  Act, 
1946,  the  provisions  of  health  services  in  the  area  are  as  follows : — 

(a)  Fever.  The  district  was  previously  served  for  the  purpose 
of  Isolation  Hospital  accommodation  under  the  auspices  of  the 
Chester-le-Street  Joint  Hospital  Board,  but  now  pursuant  to  the 
changes  under  the  National  Health  Service  Act,  the  hospital  will 
continue  to  admit  such  cases  from  the  area  of  the  Durham  Hospitals 
Management  Committee. 

(b)  Smallpox.  Provision  for  smallpox  cases  was  previously 
made  at  the  Brandon  Isolation  Hospital,  but  this  hospital  is  now 
being  utilised  as  a recovery  annexe  in  conjunction  with  the  General 
Hospitals  in  the  Durham  area,  so  all  cases  of  infectious  disease 
which  require  hospital  accommodation  are  sent  to  the  Isolation 
Hospital,  Chester-le-Street. 

It  is  pleasing  to  record  that  there  have  been  no  cases  of  Small* 
pox  i^your  area  for  a number  of  years. 


(c)  Tuberculosis.  Together  with  the  Hospital  and  other 
Specialist  Services  dealing  with  Tuberculosis,  this  Clinic  is  now 
under  the  auspices  of  the  Newcastle-on-Tyne  Regional  Hospitals 
Board,  and  continues  to  render  specialist  services  in  the  area  served 
by  the  Durham  Hospitals  Management  Committee.  The  National 
Health  Act  now  envisages  a wider  conception  of  Chest  conditions 
which  are  to  be  dealt  with  by  such  clinics  as  it  is  envisaged  that 
the  Tuberculosis  Officer  will  in  future  be  regarded  as  competent  to 
give  an  opinion  on  a wide  range  of  chest  diseases.  It  is  a matter  of 
some  urgency  that  this  Clinic,  which  serves  a large  population, 
should  be  brought  up-to-date  as  regards  modern  diagnostic  facilities 
with  an  up-to-date  X-Ray  and  Screening  Unit. 

At  the  time  of  this  report  a screening  unit  has  been  supplied, 
but  is  not  yet  in  operation.  X-ray  services  in  connection  with  the 
clinic  are  being  carried  out  at  the  Chester-le-Street  General  Hospital. 
The  Chest  Physician  now  has  two  wards  in  the  Chester-le-Street 
Isolation  Hospital  for  admission  of  cases  resident  in  this  area,  but 
these  are  regarded  as  insufficient  especially  with  regard  to-  female 
cases  of  Respiratory  disease.  There  are  twelve  male  beds  and  five 
female  beds  provided  under  excellent  conditions. 

(d)  Typhoid.  During  the  year  Chester-le-Street  Urban  District 
was  again  fortunate  in  escaping  any  large  amount  of  sickness  trace- 
able to  infected  foodstuffs.  The  need  is  again  strongly  emphasised 
for  scrupulous  attention  to  cleanliness  in  the  handling  of  foodstuffs 
for  humian  consumption  and  in  this  connection  too  it  is  important 
that  as  much  food  as  possible  should  be  sold  adequately  wrapped 
to  prevent  exposure  to  flies  and  dust,  etc.  In  households,  particular 
care  should  be  taken  in  the  summer  months  with  regard  to  the 
covering  of  foodstuffs  in  common  use,  particularly  milk,  to  prevent 
infection  by  flies  who  can  be  potent  carriers  of  infection.  The 
Department  has  been  active  in  the  spreading  of  health  propaganda 
against  food  and  drink  infections,  both  by  posters,  leaflets  and 
health  propaganda  films  in  the  area. 

In  this  connection  attention  is  drawn  to  the  Model  Bye- 
Laws  (Series)  1 under  the  Food  and  Drugs  Act,  1938,  Section  15, 
in  respect  to  the  Handling,  Wrapping,  Delivery  and  Sale  of  Food 
in  the  open  air. 

(e)  CSiildren.  Accommodation  for  sick  children  is  provided 
by  the  Hospital  for  Sick  Children,  Newcastle-on-Tyne,  and  the 
Children’s  Hospital,  Gateshead,  under  the  auspices  of  the  New- 
castle-on-Tyne Regional  Hospitals  Board. 

(f)  Orthopaedic.  Although  there  is  no  special  provision  in  the 
Urban  District  for  this  purpose,  facilities  are  provided  by  the 
Hospitals  above-mentioned,  also  the  Royal  Vktoria  lahnnary, 


Newcastle-on-Tyne,  all  now  under  the  hospital  and  specialist  ser- 
vices in  the  area  of  the  Newcastle-on-Tyne  Regional  Hospitals 
Board. 


(g)  Throat,  Nose  and  Ear.  Treatment  eontinues  at  the  New- 
castle Royal  Victoria  Infirmary  for  disease  of  the  Throat,  Nose  and 
Ear  and  also  at  Rye  Hill  Hospital  in  the  same  city  and  under  the 
jame  Board  as  above. 


(h)  Eye.  There  is  a special  department  at  the  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne,  for  diseases  of  the  eye. 


(i)  IVlaternity.  Maternity  cases  from  this  area  are  admitted  to 
Bishop  Auekland,  Croxdale  Hall,  Hardwicke  Hall,  the  Richard 
Murray  Hospital,  Blackhill,  also  Dryburn  Hospital,  Durham. 
Some  cases  are  admitted  to  the  Queen  Elizabeth  Hospital,  Sheriff 
Hill,  Bensham  General  Hospital,  and  Sunderland  Municipal  Hos- 
pital. It  should  be  noted  that  all  Maternity  Hospitals  are  under  the 
jurisdiction  of  the  Newcastle-on-Tyne  Regional  Hospitals  Board. 


(j)  Maternal  Mortality.  The  following  facilities  are  now 
afforded  by  the  Regional  Hospital  Board,  Newcastle-on-Tyne,  to 
Medical  Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis : — 

(1)  To  have  a second  opinion  on  the  case; 

(2)  To  have  a bacteriological  examination  of  (a)  lochia, 
(b)  blood; 

(8)  That  the  patient  be  admitted  to  hospital;  . 

(4)  That  a trained  nurse  be  provided. 


The  Puerperal  Regulations,  1939,  came  into  operation  on  1st 
April,  1939.  It  is  to  be  noted  that  at  the  time  of  drawing  up  this 
report  new  Puerperal  Pyrexia  Regulations  have  been  made  (i.e.. 
The  Puerperal  Pyrexia  Regulation,  1951,  made  21st  June,  1951, 
and  came  into  operation  on  the  1st  August,  1951). 

Health  Visitor’s  Reports.  During  the  year  under  review  56 
reports  were  received  by  the  Health  Department  from  the  County 
Health  Visitor.  These  related  chiefly  to  Tuberculosis  but  in  some 
instances  reference  was  made  to  sanitary  defects,  overcrowding, 
changes  of  address,  and  disinfection  of  infepted  premises,  and  have 
proved  helpful  to  the  department. 
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WARTIIVIE  NURSERIES 

The  two  wartime  nurseries  in  Chester-le-Street  which  have 
developed  into  Nursery  Schools  continue  to  function  under  the 
jurisdiction  of  the  Durham  County  Council.  These  are  situate  in 
pleasant  surroundings  and  much  useful  work  in  connection  with 
the  development  and  welfare  of  the  pre-school  child  is  being  carried 
out  in  them. 


INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS, 
ILLEGITIMATE  INFANTS  AND  HOMELESS  CHILDREN 

Unmarried  mothers  are  admitted  to  County  Maternity  Homes 
on  the  recommendation  of  doctors  at  the  County  Council  Maternity 
and  Child  Welfare  Clinics. 

The  Durham  Diocesan  Moral  Welfare  Association  maintain 
Homes  for  unmarried  mothers  and  babies  as  under:  — 

(1)  Maternity  Home — St.  Monica’s  Home,  Bondgate,  Bishop 
Auckland. 

(2)  Mother  and  Baby  Hostel — ^Ramside,  Belmont,  Nr. 
Durham. 

(3)  Shelter — St.  Faith’s  Home,  8,  Grasmere  Street,  Gateshead. 

(4)  Shelter — for  young  girls — Sydney  House,  The  Peth, 
Durham. 

Homeless  children  can  be  admitted  to  Residential  Nurseries  or 
Cottage  Homes  administered  by  the  County  Council  of  Durham. 


AMBULANCE  FACILITIES 


Changes  have  occurred  in  the  Ambulance  Service  under  the 
National  Health  Act,  1946,  and  since  July  5th,  1948,  this  has  been 
under  the  control  of  the  Durham  County  Council.  The  County 
area  has  been  split  up  into  districts  which  are  served  by  several 
ambulance  points,  the  central  control  of  the  organisation  being 
Dryburn  Hospjtal,  Durham. 

Telephone  Numbers:  (Night  and  Pay)  Purham  587, 
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CLINICS  AND  TREATIVIENT  CENTRES 

Provided  by  the  Local  Health  Authority 


Maternity  and 

Child  Welfare 
Centre. 

Welfare  Centre^ 
West  Lane, 
Chester-Ie-Street. 

4 

Monday  and  Friday  afternoon 
1.30  p.m. — 1.0  p.m.  Sunlight; 
Tuesdays  9.0  a.m^ — 4.0  p.m. 
Ante-Natal;  Wednesdays, 

Babies;  1st  Thursday  afternoon 
every  month.  Diphtheria  Im- 
munisation. 

Thursday  9.0  a.m. — 12  noon, 
new  ante-natal.  1.30  p.m. — 

4.0  p.m.  post-natal. 

School  Dental, 

Hexham  Villa, 

By  appointment. 

Eye,  and  general 
Clinic. 

Birtley. 

It  is  to  be  noted  that  clinics  for  the  treatment  of  Tuberculosis 
and  Venereal  Diseases  are  now  provided  by  the  Newcastle-on- 
Tyne  Regional  Hospitals  Board,  particulars  of  which  are  appended 
below : — 


Chest  Diseases 
(Consultative 
Clinics) 

(Clinical) 

Ropery  Lane, 
C'liesier-le-Street. 

Mondays  9.30  a.m. — Men. 

Tuesdays  9.30  a.m.— Men 

(Houghton  and  Washington). 

Thursdays  9.30  a.m,  — Women 
and  Children. 

Fridays  9.30  a.m.  — Women 
and  Children  (Houghton  and 
Washington ) . 

Chest  Diseases 
(Consultative 
Clinics) 

(Screening  and 
X-ray) . 

General  Hospital, 
Chester-le-Street. 

Tuesdays  2.0  p.m. — Men. 

Fridays  2.0  p.m. — Women. 

Chest  Diseases 
(Out-patients — - 
treatment 

Isolation  Hospital 
and  Sanatorium, 
Chester-le-Street. 

Tuesdays  2.45  p.m. — Men 

Fridays  2.45  p.m. — Women. 

sessions  ) . 

The  area  served  by  this  clinic  has  been  considerably  extended 
to  include  the  Houghton-le-Spring  and  Washington  areas  embrac- 
ing a population  of  117,0(X)  (approx.). 


VENEREAL  DISEASES 


Venereal 

Newcastle  General 

Two  Clinics,  one  male  and  one 

Diseases. 

Hospital^ 

female : — 

Westgate  Road, 

Monday  to  Friday — 

Newcastle-on-Tyne. 

10  a.m. — 12  noon. 

3.0  p.m. — 7.0  p.m. 
Saturday — 

11.0  a.m. — 12  noon. 

4.30  p.m.  6^.30  p.m. 

The  prevalent  opinion  in  this  country  is  that  the  best  results 
with  regard  to  these  diseases  are  likely  to  be  obtained  by  the  en- 
couragement, especially  of  young  adults,  tO'  lead  clean  healthy  lives, 
and  in  the  provision  of  a sufficient  number  of  centres  for  expert 
diagnosis  and  early  treatment. 


Opinion  still  appears  to  be  against  compulsory  treatment  in 
this  country,  the  conclusion  being  reached  that  the  degree  of  success 
attained  in  the  reduction  in  incidence  of  Venereal  Diseases  is  broadly 
similar  to  those  countries  in  which  compulsory  treatment  has  been 
adopted. 


The  use  of  penicillin  is  now  being  widely  adopted  in  clinics 
and  treatment  centres  which  exist  for  expert  diagnosis  and  treatment 
of  these  diseases.  A certain  amount  of  local  propaganda  has  been 
carried  out  during  the  year  and  the  department  has  been  able  to 
be  of  service  in  the  reference  of  a limited  number  of  cases  to  the 
appropriate  clinics  for  treatment  and  advice. 


NUTRITION 


The  Committee  on  Nutrition  was  set  up  in  1947  by  the  British 
Medical  Association  for  the  purpose  of  studying  the  state  of  nutri- 
tion in  the  United  Kingdom.  It  presents  itself  as  having  been  con- 
vened of  “men  and  women  deeply  interested  in  the  subject  who 
knew  the  language  of  science,  and  who  were  themselves  engaged 
in  certain  of  its  aspects.’’ 


The  Report  (issued  in  1950)  was  intended  not  as  a textbook  on 
nutrition,  but  rather  as  a “ general  view  of  the  subject,”  not  a 
piece  of  research  in  any  particular  direction  but  a survey  of  the 
full  range  of  modern  knowledge  and  research  in  the  field  of  nutri- 
tion. Such  a compilation,  by  a team  which  carried  the  weight  of 
eminent  medical  clinicians  and  scientists,  could  hardly  fail  to  be  an 
outstanding  event  and  of  interest  not  only  to  “ the  intelligent  en- 
quirer, the  doctor,  the  sociologist,  the  statesman,  the  educationist,” 
but  also,  dare  one  add,  to  the  intelligent  layman. 


Perhaps  the  most  complex  problem  which  the  Committee  had 
set  itself  to  unravel  has  been  in  the  attempt  to  assess  the  effect  of 
the  diet  of  the  past  ten  years  on  the  health  of  the  population.  From 
the  available  data  (some  of  it  still  unpublished)  comprising  statis- 
tics of  mortality  and  morbidity,  studies  of  growth  and  development, 
clinical  surveys  and  biochemical  data — interwoven,  as  the  problem 
is,  in  an  interplay  of  diverse  environmental  influences  (with  adverse 
factors  running  at  many  points  counter  to  more  beneficient  tenden- 
cies)— it  could  hardly  be  expected  that  any  very  striking  pattern 
of  events  would  be  elucidated.  Among  the  varied  and  tangled  skeins 
the  most  prominent  strands  of  evidence,  and  the  most  disturbing, 
which  have  caused  the  committee  to  pause  and  ponder,  have  been 
the  substantial  increases  in  mortality  from  respiratory  tuberculosis 
in  some  age  groups  of  the  population,  namely,  in  England  and 
Wales  the  pre-school  child,  females  aged  20-25  years  (since  1945), 
females  aged  25-35  years  (since  1945),  and  older  men;  the  com- 
parable figures  for  Scotland  are  even  less  favourable.  ” There  is 
the  suggestion  of  a deterioration  in  health  since  the  end  of  the  war.” 


Among  general  recommendations  by  the  Committee,  the 
furtherance  of  research,  of  nutritional  surveys,  and  of  education 
in  matters  of  nutrition,  are  indicated  as  the  main  growing  points 
from  which  a riper  wisdom  may  be  expected  to  develop  and  take 
shape. 
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Prevalenco  of,  and  control  over  Infectious  and  other  Diseases, 


Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital 

Total 

Deaths 

Scarlet  Fever 

21 

21 

Whooping  Cough 

12 

1 

— 

Measles 

193 

— 

— 

Pneumonia 

25 

22 

8 

Poliomyelitis 

2 

2 

— 

Erysipelas 

4 

— 

— 

Puerperal  Pyrexia 

1 

1 

The  notifiable  infectious  diseases  are  the  subject  of  quarterly 
returns  to  the  Registrar  General  (118d)  with  a similar  one  to 
the  County  Medical  Officer  (ll8e)  showing  any  corrections  of 
notifiable  infectious  diseases  during  the  quarter,  and  the  above 
figures  are  based  on  these  returns. 


Monthly  Incidence  of  Cases. 


Disease.  Jan,  Feb.  Mar.  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec 


Scarlet  Fever 

Whooping  Cough 

Measles 

Pneumonia 

Poliomyelitis 

Erysipelas 

Puerperal  Pyrexia 


2 14  2 

0 0 0 0 

4 1 8 58 

6 5 2 0 

0 0 0 0 

0 2 10 

0 0 0 1 


0 12  1 

0 14  4 

70  34  9 6 

2 2 2 0 

0 0 0 2 

0 0 0 0 

0 0 0 0 


3 13  1 

0 10  1 

0 0 12 

0 114 

0 0 0 0 

1 0 0 0 

0 0 0 0 


I 
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Age  Distribution  of  Cases. 


Age  Group. 

Scarlet  Fever 

Whooping 

Cough 

Measles 

1 

Pneumonia 

Poliomyelitis 

Erysipelas 

Puerperal 

Pyrexia 

Under  1 year 

0 

1 

7 

7 

0 

0 

0 

1 year 

1 

1 

27 

4 

0 

0 

0 

2 years 

0 

1 

36 

0 

1 

0 

0 

3 „ 

3 

2 

40 

1 

1 

0 

0 

4 „ 

1 

4 

26 

0 

0 

0 

0 

5 — 9 years  

11 

3 

56 

0 

0 

0 

0 

10-14,,  

3 

0 

1 

0 

0 

0 

0 

15-19  „ 

0 

0 

0 

0 

1 

0 

20—34  „ 

0 

0 

0 

1 

0 

1 

1 

35-44  „ 

0 

0 

0 

1 

0 

0 

0 

45—64  „ 

0 

0 

0 

5 

0 

1 

0 

65  yrs.  & over 

0 

0 

0 

6 

0 

1 

0 

OPHTHALMIA  NEONATORUM. 


CASES 

Notified 

Treated 

At  Home  in  Hospital 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

.. pf.-.i' 


V* 
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TUBERCULOSIS 

Notifications  and  Deaths  in  the  Urban  area  during  the  years: 

1946,  1947,  1948,  1949,  1950. 


Year. 

Notifications. 

Deaths 

1946 

18 

5 

1947 

15 

9 

1948 

12 

8 

1949 

26 

6 

1950 

19 

JO 

New  Cases  and  Mortality  During  the  Year 


New  Cases. 

Deaths. 

Age 

Periods 

Respiratory 

Non-Rf  spirator} 

Respiratory 

Non- 

! Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F, 

Under  1 yr. 

• « • 

• • • 

• • • 

... 

1—5 

• • • 

2 

• • • 

• ••• 

... 

. • • 

5—15  ... 

1 

2 

1 

1 

• • • 

4 • 

4 . . 

15—25  ... 

• • • 

• • • 

1 

1 

4 • • 

1 

1 

25—35  ... 

« • 

• * • 

1 

1 

1 

... 

1 

35—45  ... 

1 

• • • 

• . • 

. . . 

1 

1 

... 

45—55  ... 

1 

1 

. • « 

• . . 

1 

2 

... 

55—65  ... 

1 

• • • 

• • • 

• • • 

1 

• • • 

65  and  over 

... 

... 

... 

•• 

... 

• 44 

4 4 4 



Totals 

6 

9 

1 ^ 

i 

3 

4 

; 4 

2 

4 4 * 

Total  number  ©f  cases  transPerred  into  the  area  4 

Total  number  of  cases  transferred  out  of  the  area  3 

flo  of  patients  rernoyed  frorn  register  (Ngn-Tuberculous) 
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TUBERCULOSIS 

Since  the  previous  report  further  progress  has  been  made  in 
Mass  Miniature  Radiography,  and  it  is  useful  to  report  that  the 
first  of  these  units  was  put  into  operation  in  October,  1943.  The 
number  of  persons  x-rayed  up  to  31st  Dec.,  1948,  was  2,985,607; 
1,718,115  males  and  1,267,482  females.  Of  the  total  number  exam- 
ined 94.4%  were  found  to  have  no  abnormal  chest  condition,  whilst 
previously  unsuspected  active  tuberculosis  of  the  lungs  was  revealed 
in  slightly  less  than  4 per  1,000.  Inactive  and  observation  " 
tuberculosis  of  the  lungs,  exclusive  of  calcified  lesions  was  found 
in  2.3%  of  all  persons  examined.  A number  of  these  cases  break 
down  and  become  clinically  active  while  under  observation  by  the 
Chest  Physician.  Insofar  as  the  Chest  Clinic  in  this  area  is  con- 
cerned close  co-operation  exists  between  the  Physician  and  the 
Mass  Miniature  Radiography  Unit  in  the  investigation  of  cases 
referred  from  the  unit,  and  for  cases  which  are  considered  suitable 
for  active  treatment  every  effort  is  made  to  secure  the  earliest 
possible  admission  to  a sanatorium  on  a priority  basis. 

In  1949,  51  Mass  Miniature  Radiography  Units  were  operating 
in  England  and  Wales  and  from  June  to  December,  1949,  the  42 
units  which  were  operating  took  575,000  X-Rays. 

With  regard  to  the  further  use  of  Streptomycin  in  the  treatment 
of  certain  forms  of  tuberculosis  it  was  noted  that  as  from  the 
15th  July,  1048,  that  Streptomycin  was  made  available  to  any 
doctcr  in  a hospital  for  the  treatment  of  meningeal  or  acute  miliary 
tuberculosis  and  from  1st  November,  1949  was  released  for  use 
by  general  practitioners.  The  advantages  and  disadvantages  of 
Streptomycin  therapy  with  the  indications  of  its  use  in  various 
clinical  types  of  tuberculosis  has  been  clearly  set  out  by  Dr.  Daniels 
of  the  Scientific  Staff  of  the  Medical  Research  Council  in  which  he 
writes  that  serious  consideration  of  the  possibilities  and  limita- 
tions of  chemctherapy  is  essential;  the  dangers  of  excessive  use 
are  as  great  as  those  of  ignoring  the  cases  in  which  chemotherapy 
may  lengthen  or  actually  save  life.  Chemotherapy  with  Strepto- 
mycin must  serve  in  the  main  to  supplement  the  body  defences  at 
the  time  when  these  are  low  or  when  the  onslaught  of  the  particular 
infection  is  heavy.  In  other  tuberculous  conditions  it  may  be 
considered  a useful  adjuvant  to  other  forms  of  therapy  but  does 
not  in  any  way  replace  them  and  in  others  is  practically  of  no 
value.'’  It  is  now  generally  accepted  that  Streptomycin  provides 
the  most  effective  treatment  so  far  discovered  for  meningeal  and 
miliary  tuberculosis  and  he  indicates  the  necessity  for  the  careful 
selection  of  cases  for  treatment  with  the  drug  in  view  of  the  possible 
n§k5  cf  disseminating  dru^  resistant  bacilli.  Investigatioas  txav^ 


been  earefully  carried  out  using  combined  therapy  with  Para- 
aminosalycylic  Acid  and  Streptomycin,  and  it  was  generally 
concluded  from  these  that  the  administration  of  P.A.S.  when 
combined  with  the  drug  was  of  help  in  postponing  the  development 
of  drug  resistant  strains. 

P.A.S.  continues  to  be  a valuable'  drug  especially  in  those 
cases  undergoing  rest  and  domiciliary  treatment  at  home  prior  to 
admission  to  a sanatorium.  P.A.S.  is  no  longer  dispensed  from  the 
Chest  Clinic  but  is  prescribed  by  the  general  practitioner  on  the 
advice  and  guidance  of  the  Chest  Physician. 

Calciferol  Vitamin  D2  Therapy  continues  to  be  of  great  value 
in  the  treatment  of  lupus  and  allied  conditions,  i.e.,  scrofulodermia, 
etc.  It  is  also  of  value  in  the  treatment  of  tuberculosis  of  the 
cervical  glands,  tabes  mesenterica  and  in  bone  and  joint  tuber- 
culosis. For  adults  the  normal  dosage  is  100,000  i.u’s  daily  and  in 
children  50,000  i.u's  daily.  It  must  be  given  with  great  caution 
in  non-respiratory  cases  with  associated  lung  lesion  and  a careful 
watch  must  be  maintained  for  intolerance  especially  in  persons 
past  middle  life.  It  can  be  combined  with  Ultra  Violet  Therapy 
in  given  cases. 

With  regard  to  B.C.G.  whose  administration  is  filways  a 
considerable  feat  of  organisation,  much  time  and  thought  has  been 
given  to  this  problem.  An  aetive  scheme  was  in  operation  and  a 
considerable  number  of  children  had  been  vaccinated  successfully, 
but  unfortunately  difficulties  have  arisen  which  have  led  to  its — it 
is  to  be  hoped — temporary  suspension  only.  This  is  a matter  of 
great  regret  since  it  is  in  my  opinion  that  in  B.C.G.  we  have  a 
preventative  weapon,  which,  intelligently  used  by  Chest  Physicians 
of  experience,  may  prove  to  be  one  of  our  foremost  weapons  in  the 
fight  against  Tuberculosis. 

As  was  mentioned  in  previous  reports  where  a case  of  tuber- 
culosis has  occurred  in  a family,  especially  a child  (i.e.  tuberculous 
meningitis)  it  is  imperative  that  all  members  of  the  family  should 
undergo  an  X-Ray  examination  as  early  as  possible  as  this  may’ 
lead  to  the  discovery  of  the  infective  case,  often  unsuspected.  In 
this  connection  contact  clinics  are  now  being  held  monthly  at  the 
Chest  Clinic,  Ropery  Lane,  Chester-le-Street,  where  full  investi- 
gation of  family  contacts  can  be  carried  out,  and  is  already  proving 
of  great  value  in  the  finding  of  unsuspected  cases  who  can  be 
isolated  and  treated  as  early  as  possible.  At  the  time  of  this  report 
a screening  unit  has  been  supplied  to  the  Clinic  but  is  not  yet 
functioning.  It  is  still  my  considered  opinion  that  a clinic  serving 
a large  population  such  as  this  one  does,  should  have  its  own 
up-to-date  X-Ray  Unit.  X-Rays  are  now  being  taken  at  the 


General  Hospital,  Chester-le-Street.  A considerable  amount  of 
out-patient  collapse  therapy  both  artificial  pneumo-thorax  and 
pneumo-peritoneum  is  being  undertaken  weekly  at  the  local 
Isolation  Hospital  and  Sanatorium  and  as  previously  mentioned 
there  are  screening  sessions  at  the  General  Hospital,  Chester-le- 
Street. 

An  X-Ray  Unit  has  been  allocated  to  the  Chester-le-Street 
Isolation  Hospital  and  Sanatorium  but  is  not  yet  assembled  and  ia 
unable  as  yet  to  relieve  the  strain  on  the  General  Hospital  Unit. 

Close  contact  is  still  maintained  with  the  Thoracic  Unit  out- 
patients departments  at  the  Newcastle-on-Tyne  General  Hospital 
and  the  Shotley  Bridge  Chest  Centre. 

One  disturbing  feature  at  the  present  time  to  which  attention 
might  be  drawn  is  the  high  proportion  of  deaths  of  tuberculosis 
of  all  forms  occurring  in  persons  not  notified  before  death.  In  tho 
post-war  years  the  improvement  which  might  have  been  expected 
to  result  from  peace-time  conditions  has  not  been  realised  and  in 
each  of  the  three  post-war  years  the  proportion  was  almost  one 
death  in  every  six..  The  Public  Health  Tuberculosis  Regulations, 
1930,  makes  the  Medical  Officer  of  Health  responsible  for  action 
required  to  trace  sources  of  infection  but  this  of  course  is  not 
possible  unless  he  is  informed  by  notification.  There  is  also  the 
large  human  element,  chiefly  dislike  by  the  patient  of  medical 
examination  and  fear  on  knowing  the  truth  which  may  ensue. 
These  factors  are  impossible  to  eradicate  completely  although  con- 
ditions of  worry  about  loss  of  work  and  finance  have  to  a large 
extent  been  considerably  benefited  by  recent  legislation.  Education 
of  the  public  and  increased  facilities  for  segregating  infective  cases 
is  still  the  first  line  of  defence  against  the  great  menace  to  the 
public  by  3 to  4,000  open  cases  of  tuberculosis  remaining  at  home 
in  an  advanced  stage  of  the  disease.  If  these  cases  have  become 
known  only  after  a death  certificate  then  there  can  have  been  no 
control  over  the  spread  of  infection  and  the  principle  should  there- 
fore be  to  find  the  infectious  person,  guide  his  activities  and  arrange 
for  the  close  supervision  of  home  contacts.  Only  by  these  methods 
will  the  Tuberculosis  Service  become  aware  of  those  patients  to  a 
greater  extent  while  the  disease  is  at  the  stage  where  recovery  is 
possible.  Another  factor  is  the  shortage  of  beds  in  Sanatoria,  due 
to  the  lack  of  the  domiciliary  and  nursing  staff,  since  although 
measures  are  being  taken  to  bring  modern  treatment  of  the  disease 
into  the  home  to  the  patient  it  is  difficult  to  enforce  the  isolation 
necessary,  so  that  many  of  the  patients  who  are  on  the  waiting 
lists  for  sanatoria  treatment  for  some  time,  form  a great  danger 
tQ  their  immediate  home 
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There  is  a great  need  for  a definite  allocation  of  beds  in  general 
hospitals  for  the  reception  of  cases  of  Pulmonary  Tuberculosis. 

With  regard  to  the  provisions  of  rehabilitation  and  resettle- 
ment in  suitable  occupations  of  Tuberculosis  cases,  constant  touch 
is  maintained  with  the  Divisional  Rehabilitation  Officer  at  the 
Ministry  of  Labour  and  National  Service. 

In  a symposium  on  Tuberculosis  under  the  National  Health 
Service  Act  in  the  June  bulletin  of  the  National  Association  for 
the  Prevention  of  Tuberculosis  better  co-ordination  between 
separate  authorities  and  more  concentration  on  preventative 
measures  are  urged.  The  general  impression  given  in  this  bulletin 
prepared  by  authorities  on  Tuberculosis,  including  Medical  Officers, 
Superintendents,  Thoracic  Surgeons,  and  Chest  Physicians,  is  that 
whilst  the  new  service  offers  greater  facilities  for  treatment  preven- 
tative and  aftercare  work  is  less  satisfactory  than  before  and  the 
opinion  is  expressed  that  this  is  due  to  the  separation  of  the 
functions  of  diagnosis  on  one  hand  and  the  prevention  and  after- 
care on  the  other. 

Great  importance  is  attached  to  the  provision  of  suitable  houses 
where  there  is  an  open  case  of  tuberculosis  in  the  household.  Even 
the  partial  segregation  of  the  open  case  by  the  provision  of  a 
separate  bedroom  can  be  of  considerable  value  in  reducing  the  risk 
of  infection  to  the  wife  and  family.  The  scourge  of  tuberculosis 
will  not  decline  while  overcrowding  conditions  exist.  By  the  re- 
housing of  all  infectious  cases  or  the  families  living  with  them, 
local  authorities  would  accomplish  a great  step  forward  in  the  fight 
against  the  disease.  Local  Authorities  should  give  urgent  priority 
in  the  rehousing  of  such  cases  and  the  Chester-le-Street  Urban 
District  Council  have  made  a 10%  allocation  of  new  houses  for 
this  purpose.  The  Council  are  to  be  congratulated  on  increasing 
their  housing  allocation  for  Chest  cases  from  5%  to  10%,  and  this 
progressive  step  is  one  which  I am  certain  will  reap  good  dividends 
in  the  future  and  has  set  a standard  which  might  well  be  followed 
by  other  authorities. 


NATIONAL  ASSISTANCE  ACT,  1948,  SECTION  47 


No  action  was  taken  under  the  above  section  47  during  1950, 


GENERAL  OBSERVATIONS 


Certain  medical  advantages  have  been  won  as  a result  of 
experience  from  the  late  war,  one  of  the  most  reliable  of  these 
being  Chemo-therapy.  It  has  also  led  to  a marked  improvement 
and  extension  of  the  Blood  Transfusion  Service  and  although  in 
1949  donors  had  given  456,CX)0  bottles  of  blood,  which  was  a record, 
so  great  has  been  the  extension  of  this  service  in  hospitals  that  they 
are  now  using  50  times  as  much  blood  as  they  were  before  the  war, 
and  a further  200,000  donors  are  required. 

The  discovery  of  Streptomycin  and  its  use,  combined  with 
Para-aminosalyc  ylic  Acid,  is  exercising  a favourable  effect  in  the 
case  of  tuberculosis  and  is  giving  new  hope  in  the  treatment  of 
tuberculous  meningitis  and  miliary  tuberculosis  which  previous  to 
its  discovery  were  almost  fatal  in  their  outcome.  It  is  true  to  say 
that  nowadays  we  are  very  much  on  the  attack,  rather  than  on 
the  defence,  in  the  fight  against  tuberculosis. 

The  late  v/ar  led  to  the  increasing  experience  of  the  Public 
Health  Service  and  also  to  the  extension  of  the  Mass  Miniature 
Radiography  Units. 

In  addition  there  has  been  the  extension  of  welfare  foods,  of 
school  milk  and  school  meals  schemes  (during  1950,  9 out  of  every 
10  children  were  having  milk  at  school,  and  half  of  them  having 
meals  there). 

Publicity  was  expanding  on  health  matters  in  the  initiation  and 
sustaining  of  the  Diphtheria  Immunisation  Campaign  and  bringing 
into  the  public  eye  the  question  of  Venereal  diseases.  Special 
Hospital  Centres  were  being  initiated  for  plastic  surgery,  the  surgery 
of  the  nervous  system,  and  thoracic  surgery,  etc.  The  United 
Nations  also  had  its  specialised  agencies  on  a world-wide  basis  of 
health  matters  of  which  the  world  health  organisation  is  an  example. 
During  1950  the  National  Health  Service  Act  was  undergoing 
consolidation  and  gradual  integration  into  one  complete  health 
service  for  the  communit}/. 

Although  great  triumphs  have,  and  continue  to  occur,  as  a 
result  of  the  discovery  of  the  Sulpha  drugs  and  Penicillin,  there 
are  on  the  other  hand  diseases  such  as  chronic  Arthritis,  Cardio- 
vascular disease  and  Cancer  which  still  remain  as  big  a problem 
as  ever.  There  are  many  medical  authorities  nowadays  who 
consider  that  the  problem  of  the  chronic  sick  and  aged  is  super- 
sealing  in  importance  that  of  ruqtemity  ancl  child  welfare. 


For  the  year  under  review  the  Vital  Statistics  of  the  Chestef- 
le-Street  Urban  District  remain  satisfactory. 

A noteworthy  event  has  been  the  absence  of  any  single  case 
of  true  Diphtheria  notified  in  the  district  during  the  year.  This 
happy  state  of  affairs,  however,  should  not  give  rise  to'  complacency 
and  every  agency  should  be  used  to  the  full  to  maintain  as  high 
a degree  of  immunity  as  possible  in  our  child  population.  The 
area  was  free  from  any  cases  of  Poliomyelitis,  and  also  from  any 
outbreaks  attributable  to  contaminated  food,  during  the  year. 
Progress  is  being  made  in  the  area  in  inculcating  into  the  minds 
both  of  the  General  Public  and  the  Food  Handling  Trades,  the 
need  for  cleanliness  in  the  handling  of  food  for  human  consumption. 

Tuberculosis  notifications  for  the  year  total  19  as  compared 
with  26  for  the  previous  year.  The  Chest  Clinic  now  caters  for  the 
Houghton  and  Washington  areas  as  well  as  the  Chester-le-Street 
Urban  and  Rural  Districts.  Slow  but  definite  progress  is  being 
made  in  the  provision  of  modem  facilities  for  early  diagnosis.  At 
the  time  of  this  report  a screening  unit  is  awaiting  assembly  at  the 
Clinic  and  should  soon  be  functioning.  X-Ray  facilities  are  pro- 
vided at  the  General  Hospital,  and  two  wards  are  provided  at  the 
Chester-le-Street  Isolation  Hospital  and  Sanatorium  for  the  treat- 
ment of  cases  mainly  from  this  area.  Considering  the  population 
catered  for  by  this  clinic  it  is  considered  that  a full  X-Ray  unit 
should  be  provided  on  the  premises,  therefore  ensuring  rapid 
diagnosis  and  a quicker  turnover  of  cases.  Out-patient  Clinics  are 
held  twice  a week  at  the  Chester-le-Street  Isolation  Hospital  and 
Sanatorium. 

It  is  hoped  that  a Mass  Miniature  Radiography  Unit  will  make 
a survey  of  the  area  in  the  near  future. 

The  changes  which  were  recorded  in  the  provision  of  the 
National  Health  Service  in  the  area  under  the  National  Health 
Service  Act,  1946,  have  been  consolidated  during  the  year. 

The  sincere  thanks  of  the  department  is  again  recorded  to  the 
General  Practitioners  of  the  area  for  their  co-operation  at  all  times 
with  regard  to  the  early  notification  of  infectious  diseases  and  also 
with  regard  to  Immunisation  against  Diphtheria. 


Council  Offices, 

Chester4e -Street. 

September,  1951. 

Mr.  Chairman, 

Ladies  and  Gentlemen, 

This  is  the  26th  year  in  which  I have  made  a contribution  to 
that  part  of  the  Annual  Report  concerning  the  Sanitary  circum* 
stances  of  the_  area.  During  these  years  there  have  been  many 
changes  and  improvements.  Among  the  latter  may  be  mentioned 
the  very  efficient  Sewage  Disposal  Works;  the  picturesque  Park; 
the  inverts  laid  in  the  Burn  by  your  late  Surveyor;  an  improved 
water  supply,  and  several  new  Housing  estates.  To  these  may 
be  added  the  dismantling  of  the  obsolete  sewage  disposal  works 
at  Chester  Moor  and  the  laying  of  a new  sewer  to  Chester-le-Street, 
at  which  outfall  the  sewage  from  Chester  Moor  is  now  treated. 
Then  there  is  the  Rehabilitation  Centre  in  the  Hermitage  grounds 
provided  by  the  Miners’  Commission  and  now  taken  over  by  the 
Ministry  of  Health. 

It  is  admitted  that  your  Sanitary  Inspector  made  no  great 
contribution  to  the  above-mentioned  improvements,  but  of  the 
extensive  Slum  Clearance  Schemes,  an  active  part  was  played 
by  your  Sanitary  and  Housing  Inspector  in  the  inspections  and 
the  consequent  evidence  submitted  to  the  enquiries  on  Slum 
Clearance  carried  out  by  the  Ministry  of  Health. 

Although  the  chief  legislation  affecting  the  work  of  a Sanitary 
Inspector  is  to  be  found  in  the  Public  Health  Act,  1936;  the  Housing 
Act,  1936;  the  Food  and  Drugs  Act,  1938,  and  the  Factories  and 
Workshops  Act,  1937,  additional  new  and  important  legislation 
is  forthcoming  in  a constant  stream.  Not  the  least  of  the  latter  is 
the  Housing  Act,  1949;  The  Housing  and  Town  Planning  Act,  1947 
(certain  sections);  The  Prevention  of  Damage  by  Pests  Act,  1949, 
and  the  newly  adopted  Bye-laws  for  the  Handling  and  Wrapping 
of  Foodstuffs,  1949.  At  the  time  of  compiling  this  report,  there  is 
also  before  local  authorities  The  Slaughter  of  Animals  (Amendment) 
Act,  1951;  The  Rag  Flock  Act,  1951,  and  the  important  circular 
of  the  Ministry  of  Local  Government  and  Town  Ranning,  No. 
55/51,  which  supersedes  section  62  of  The  Defence  of  the  Realm 
Act  and  has  an  important  bearing  on  the  keeping  of  Hens,  Pigs 
and  Rabbits  on  Council  Estates. 

The  Chester-le-Street  Slaughtering  Centre,  whis  is  vested  in 
the  Ministry  of  Food,  is  one  of  the  most  active  m the  country  and 


involves  additional  duties  on  your  Sanitary  Inspector.  At  the  time 
of  compiling  this  report,  much  slaughtering  is  carried  out  for 
Newcastle-on-Tyne  where  the  Abbatoir  is  undergoing  alterations 
and  repairs. 

Considerable  progress  has  been  made  with  regard  to  water- 
closet  conversions,  but  further  inducement  in  the  form  of  an  in- 
creased grant  or  greater  publicity  appears  fo  be  necessary  to  increase 
interest  and  activity  in  ash-closet  conversions. 

Your  Sanitary  Inspector  was  appointed  Shops  Inspector 
(section  13)  in  1933,  and  these  duties  together  with  the  new  Food 
Bye-laws,  demand  increased  activity  in  this  connection. 

Factories  and  Workshops  also  call  for  frequent  visits  and  the 
Home  Office  require  an  annual  report  on  the  measures  taken  under 
the  Factories  and  Workshops  Act  of  1937. 

Rodent  Control  is  now  covered  by  the  Damage  by  Pests  Act, 
1949,  and  involves  inspections,  supervision  and  the  keeping  of 
records.  It  appears  desirable  that  a full-time  Rodent  Officer  should 
be  appointed  to  relieve  your  Inspector  for  other  and  more  important 
duties  mentioned  in  this  introduction. 

The  investigation  of  complaints  and  the  atfitement  of  nuisances 
have  received  increased  attention  during  the  period  under  report. 

The  manufacture  and  sale  of  Ice  Cream  has  become  a matter 
of  increasing  importancf.  There  is  now  legislation  governing  the 
food  content,  but  at  present  there  are  no  legal  standards  of  cleanli- 
ness for  this  commodity. 


I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

GEORGE  C.  BANKS, 
Sanitary,  Housing  and  Shops  Inspector, 


Water  Supply 


The  water  supply  for  the  Urban  area  is  provided  by  the 
Durham  County  Water  Board,  there  being  a piped  supply  available 
for  all  farms  and  domestic  consumers. 

The  last  premises  which  were  dependent  for  drinking  water 
on  wells  and  springs  was  the  old  Holmhill  Farm  which  has  now 
been  demolished  and  rebuilt.  The  public  water  main  from  Plaws- 
worth  and  Southill  has  been  extended  to  the  new  building  so  that 
water  from  the  spring  is  no  longer  used.  It  is  of  interest  to  note 
that  all  samples  taken  from  the  spring  abovementioned,  the  water 
of  which  passed  through  a substantial  sand  and  gravel  strata, 
proved  highly  satisfactory  and  was  scheduled  for  a reserve  supply 
during  the  late  War. 

Of  four  samples  of  drinking  water  submitted  for  bacteriological 
examination  to  the  Public  Health  Laboratory,  Ponteland,  it  is 
pleasing  to  note  that  they  all  proved  satisfactory. 

The  catchment  areas  and  reservoirs  are  at  Stanhope  and 
Waskerley.  The  new  12  inch  main  referred  to  in  the  Annual  Report 
for  1949  has  been  extended  to  High  Flatts  but  has  not  yet  been 
extended  to  South  Pel  aw  storage  tank.  It  is  gathered  that  negotia- 
tions still  continue  with  a view  to  extending  and  strapping  the 
new  main  to  the  South  Pelaw  railway  bridge,  which  should  prove 
a satisfactory  solution  to  the  problem  confronting  the  engineers 
in  that  part  of  the  network. 

There  have  been  very  few  complaints  regarding  the  local  water 
supply.  Complaints  regarding  some  discolouration  was  traced  to 
vegetable  matter  at  higher  levels  and  was  not  found,  on  examina- 
tion, to  be  in  any  way  dangerous  to  health. 

Note : Ihe  pipe-line  to  South  Pelaw  storage  tank  has  now  been 
completed  (1951). 


Ministry  of  Food  Slaughtering  Centre 


The  Co-operative  Slaughter-house  situate  at  the  rear  of  the 
other  Front  Street  premises  owned  by  the  Society,  is  still  vested 
in  the  Ministry  of  Food.  Animals  are  slaughtered  and  inspected 
here  for  the  Rural  and^  Urban  Districts,  involving  some  50,000 
people.  As  mentioned  in  previous  reports,  there  is  much  need 
for  providing  better  inspecting  and  other  facilities. 
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Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Numbers  inspected  ... 

570 

92 

39 

2074 

25 

All  diseases  except  T.B. 
Whole  carcases  condemned 

3 

1 

10 

1 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

46 

69 

3 

Percentage  of  number  inspec- 
ted with  disease  other  than 
T.B.  

8.07% 

75% 

0.145% 

T.B.  only.  Carcases  of  which 
some  part  or  organ  was  con- 
demned 

9 

30 

Percentage  of  number  inspec- 
ted affected  with  T.B. 

1.58% 

32.61% 

— 

— 

— 

Slaughter  of  Animats  Act,  1933 

Slaughter  of  Animals  (Amendment)  Act,  1951 

There  are  31  men  licensed  to  slaughter  under  the  above- 
mentioned  legislation.  In  January,  1951,  the  Council  dispensed 
with  the  2 / - fee  which  may  be  charged  for  a licence  under  these 
regulations.  The  Slaughter  of  Animals  (Amendment)  Act,  1951, 
which  comes  into  operation  on  the  first  day  of  October,  1951, 
makes  provision  regarding  the  supply  of  water  and  food  to  animals 
in  slaughterhouses  and  Knackers  Yards  while  in  lairages  awaiting 
slaughter,  and  also  deals  with  the  fastening  of  the  heads  of  certain 
animals  before  stunning.  A Ministry  of  Health  authority  also 
recommends  the  inspection  of  animals  before  slaughter. 


^linistry  of  Food  Slaughtering  Centres 

There  are  Ministry  of  Food  Slaughtering  Centres  in  the  follow- 
ing towns  within  the  County:  Barnard  Castle,  Bishop  Auckland, 
Chester-le-Street,  Consett,  Darlington,  Houghton-le-Spring,  Sunder- 
land, South  Shields,  Stockton,  West  Hartlepool  and  Easington 
R.D.  At  the  foregoing  Centres  carcases  are  examined  by  the  local 
Inspectors  who  are  at  the  disposal  of  the  Ministry  of  Food,  and 
me:d  is  distributed  to  the  whole  of  the  population  in  the  County, 
and  suspected  animals  are  sent  in  by  the  Inspectors,  of  the  Ministry 
of  Agriculture  and  Fisheries  for  post-mortem  examination  under 
the  Tuberculosis  Order,  1938.  During  the  period  under  report, 
four  such  animals  were  sent  in  to  the  Chester-le-Street  Slaughtering 
Centre  and  all  were  found  to  be  affected  with  Tuberculosis  of  a 
generalised  character. 
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Unsound  and  Diseased  IVleat  Destroyed  (1950  Statistics) 


January 

Tons 

Cwts. 

7 

Qrs. 

Lbs. 

24 

February 

— 

7 

1 

9 

March 

. . . — 

1 

1 

26 

April 

. . . — 

10 

— 

7 

May 

— 

— 

10 

June 

1 

131 

— ’ 

27 

July 

— 

7 

— 

25 

August 

. . . — 

n 

— 

51 

September 

— 

11 

— 

1 

October 

, 

101 

— 

15 

November 

1 

8 

— 

4 

December 

— 

3 

— 

46 

6 

3 

2 

21 

The  above  figures  indicate  an  increase  in  the  quantity  of 
diseased  and  otherwise  unsound  meat  destroyed.  It  must  be  under* 
stood,  however,  that  the  number  of  carcases  examined  was  much 
greater  than  in  1949.  All  the  meat  thus  condemned  was  remove'd 
by  the  staff  of  the  Ministry  of  Food  for  salvage  purposes  other  than 
human  consumption. 


Cajined  Foodstuffs  Destroyed 

A considcrab'’e  quantity  of  canned  foodstuffs  from  the  shops  in 
the  district  was  destro^/ed  during  the  period  under  report.  The 
quantity  of  1 ton,  14  lbs.,  consisted  of  canned  meat  and  fruit  of 
foreign  origin,  and  of  the  above,  imported  ham  figured  largely 
in  these  items  of  unsound  foodstuffs.  It  would  appear  that  imperfect 
sterilising  and  sealing  of  the  cans  are  still  some  of  the  predisposing 
causes  for  the  condition  of  unsoundness  revealed  during  examina- 
tion. Damage  during  transit  is  an  additional  reason  for  condemning 
such  food. 


Incineration 

For  some  time  it  has  been  apparent  that  an  incinerator  should 
be  installed  for  destroying  foodstuffs,  and  a reliable  man  employed 
at  least  part-time  to  attend  to  the  same.  A small  quantity  has  been 
consumed  under  boilers  of  private  premises,  but  those  concerned 
now  take  exception  to  this,  with  the  result  that  unsound  food  has 
to  be  buried  on  refuse  tips  to  which  rats  and  trespassers  have  access. 
'I'he  suggesticn  that  an  incinerator  be  provided  was  first  made  many 
years  ago,  and  with  the  progress  demanded  in  dealing  with  food- 
stuffs this  question  should  be  again  carefully  reviewed. 
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IVIilk  Supplies 

The  inspection  of  Farms  and  Dairies  has  now  been  largely 
removed  from  the  ambit  of  local  activities,  and  although  milk 
production  control  is  now  a responsibility  of  the  Ministry  of  Food 
and  the  Ministry  of  Agriculture,  the  inspection  of  local  dairies  and 
milk  supplies  still  remains  within  the  scope  of  local  sanitary 
authorities.  These  activities  include  the  granting  of  licences  to 
dealers,  distributors  and  dairymen. 

s 

It  is  astonishing  to  note  the  number  of  ba^ks  and  forms 
involved  in  the  new  legislation.  They  are  obviously  complicated 
and  complex.  No  doubt  much  valuable  paper  could  be  saved  if 
the  essentials  of  all  licences  could  be  included  on  a common  form. 

New  Acts  and  Regulations  involved  in  the  new  legislation 
are  as  follows:  — 

(1)  The  Milk  (Special)  Designations  Act,  1949. 

(2)  The  Milk  and  Dairies  Regulations,  1949. 

(3)  The  Milk  (Special  Designations)  (Pasteurised  and  Steri- 

lised Milk)  Regulations,  1949. 

(4)  The  Milk  (Special  Designations)  (Raw  Milk)  Regulations, 

1949. 


Licences  Issued 

During  1950  the  following  licences  were  issued : — 

Dairies  ...  ...  ...  ••.  •••  •••  •••  ^ 

Supplementary  licences  to  sell  Pasteurised  Milk  ...  ...  7 

Licences  to  sell  locally  Tuberculin  Tested  Milk  2 

Licences  to  sell  Accredited  (Raw)  Milk  ...  ...  ...  1 


liVilk  Sampling 

Of  six  samples  of  milk  submitted  for  examination,  five  proved 
satisfactory  and  one  did  not  conform  with  the  “ Phosphatise  test, 
i.e.  for  keeping  qualities.  A further  test  sample  from  the  latter 
source,  after  advice,  proved  in  conformance  with  the  Regulations. 

The  local  dairies  are  conducted  on  modern  lines,  and  in  par- 
ticular, the  hygiene  of  the  premises  and  staff  receive  constant 
attention. 
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Ice  Cream  Sampling 

There  are  now  4 Ice  Cream  Factories  and  26  Ice  Cream 
Purveyors  licensed  to  trade  in  the  Urban  area.  During  1950, 
there  were  5 samples  of  Ice  Cream  submitted  to  the  Public  Health 
Laboratory  for  bacteriological  examination.  The  results  of  these 
samples  were  as  follows:  — 


No.  of  samples 


Result 

Grade  1 
Grade  3 


3 

2 


Subsequent  inspection  and  advice  produced  an  improvement 
in  the  latter  premises,  i.e.  from  which  the  Grade  3 samples  were 
obtained. 

Impending  legislation 

The  Minister  of  Food  has  made  the  Food  Standards  (Ice 
Cream)  Order,  1951,  in  pursuance  of  the  powers  conferred  upon 
him  by  Regulation  2 of  the  Defence  (Sale  of  Food)  Regulations, 
1943,  prescribing  minimum  standards  of  composition  for  Ice  Cream. 
This  new  Order  comes  into  operation  on  1st  March,  1951.  The 
Order  provides  that  ice  cream  must  contain  at  least  5%  fat,  10% 
sugar,  and  7-|%  solids  other  than  fat.  For  ice  cream  containing 
fruit  the  content  of  non-fatty  milk  solids  may  be  reduced  but  the 
total  content  of  fat,  sugar  and  milk  solids  not  fat,  must  be  at  least 
25%  with  minimum  contents  of  7J%  fat,  10%  sugar,  and  2% 
solids  not  fat. 


for  lee  Cream  Plant 

The  Minister  of  Health  and  the  Minister  of  Food  have  made 
jointly  the  Ice  Cream  (Heat  Treatment,  etc.)  Amendment  Regula- 
tions,*^ 1951,  which  have  the  effect  of  appointing  lst_  March,  1951, 
as  the  day  from  which  local  authorities  may  require  the  use  of 
thermometers  to  indicate  and  record  the  temperatures  to  which 
ice  cream  mixes  are  subjected  in  the  manufacture  of  ice  cream. 
The  Ministry  of  Health  Circular  8/51,  dated  24th  January,  1951, 
makes  suggestions  with  the  object  of  securing  some  uniformity  in 
the  interpret atation  of  the  Regulations. 

There  is  no  prescribed  standard  for  the  cleanliness  of  ice 
cream,  but  the  local  authority  may  consider  the  cancellation  of 
licences  (Registrations)  under  Section  14,  where  samples  are  per^ 
^sisiently  unsatisfactory. 


Factones  and  Workshops 

Sanitary  Inspectors  who  have  been  in  any  way  responsible 
for  the  supervision  and  administration  of  the  Sanitary  Sections  of 
the  Factories  and  Workshops  Act,  1938-1948  during  the  last  25 
years  will  have  witnessed  a remarkable  change  in  the  character 
and  structure  of  such  Factories  and  Workshops. 

The  progress  made  has  almost  been  revolutionary,  and  one 
of  the  most  outstanding  features  in  Factory  planning  is  to  be 
observed  in  the  elimination  of  steam  operated  plant,  with  the 
consequent  reduction  of  coal  burning  boilers  and  atmospheric 
pollution  in  many  areas.  Electric  driven  machinery  means  much 
less  noise,  and  modern  lighting  methods  and  sanitary  accommoda- 
tion all  contribute  to  the  improvement  of  working  conditions  for 
those  engaged  in  these  establishments. 


Factory  and  Workshop  Inspection  (Revised  for  1950) 


FACTORIES  ACTS,  1937  AND  1948 
PART  I OF  THE  ACT 


1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (inspec- 
tions made  by  Sanitary  Inspectors). 


Number  Number  of 

Premises  on  Inspec-  Written  Occupiers 

Register  tions  notices  prosecuted 


1.  Factories  in  which  Sections  1, 

2,  3,  4 and  6 are  to  be  enforced 

by  Local  Authorities  ...  ...  — 

2.  Factories  not  included  in  1 in 

which  Section  7 is  enforced  by 
the  Local  Authority 55 

3.  Other  Premises  in  which  Sec- 

tion 7 is  enforced  by  the  Local 
Authority  (excluding  out- wor- 
kers’ premises)  ...  ...  2 


UQ  10 


S 


143 


10 


TOTAL 


57 


2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more 
occasions  they  should  be  reckoned  as  two,  three  or  more  "cases”) 


Particulars  Found 

Reme- 

died 

Referred 

To  H.M.  By  H.M. 
Inspector  Inspector 

Prose- 

cutions 

instituted 

Want  of  cleanliness  (S.7)  ...  4 

4 

— 

— 

Overcrowding  (S.2)  ...  ...  — 

— 

— 

— 

— 

Unreasonable  temp'ture  (S.3)  — 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  — 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6)  — 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient  ...  ...  — 

— 

— 

— 

(b)  unsuitable  or  defective  6 

6 

— 

— 

— 

(c)  not  separate  for  sexes  — 

— 

— 

— 

— 

Other  offences  against  the  Act 

(not  including  offences  re- 

lating  to  Outwork)  ...  ...  — 

— 

— 

— 

— 

TOTAL  10 

10 

— 

■ — 

— 

Privy  Conversions 

Notwithstanding  the  contribution  of  £5  made  by  the  Council 
towards  the  cost  of  privy  and  ashcloset  conversions,  there  has  not 
been  the  sweeping  response  expected  in  the  elimination  of  privies 
and  ashclosets.  During  the  year  1950,  there  were  78  conversions 
from  ashclosets  to  the  water-carriage  system,  and  the  present  posi- 
tion in  the  area  is  indicated  by  the  following  figures  (October,  1951). 

Wards.  North  South  Central  West  PeltonFell  Chester  Moor 

46  122  45  25  149  8 

Further  publicity  should  stimulate  interest  in  the  desirability 
for  privy  conversions,  but  an  increase  in  the  grant  (which  may  be 
up  to  half  the  cost)  is  regarded  as  the  more  reliable  inducement  to 
have  these  improvements  carried  out.  In  connection  with  such 
conversions,  it  will  also  be  realised  that  the  more  refuse  bins 
provided  for  the  sanitary  storage  of  household  refuse,  the  less 
difficulty  and  cost  is  involved  in  refuse  collection  and  the  greater 
the  sanitary  progress  in  the  district. 

It  will  be  seen  from  the  foregoing  statistics  that  there  are  now 
395  ash-closets  in  the  Urban  area- 
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SANITARY  INSPECTOR’S  INSPECTIONS 


Prevention  of  Damage  by  Pests  Act,  1949 
Measures  of  Control  by  the  Local  Authority 


MARCH  31st,  1950— MARCH  31st,  1951. 


Type  of  Property 
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Rats  Mice 

Local  Authorities  Property  ...  2-6  150  11  — — 15  — Nil 

DA^ell’ng  houses  ...  ...  32  96  5 10  15  — — Nil 

Business  Premises  ...  ...  26  40  5 2 7 — ' 2 Nil 

Agricultural  Property  ...  — 2 ^ — — — — ■ Nil 

Total  84  288  21  12  22  15  2 Nil 


Daily  action  is  directed  to  the  detection  and  extermination 
of  rats,  mice  and  other  pests.  Sev/ers,  Sewage  Disposal  Works, 
Refuse  Tips,  and  Food  Stores  receive  special  attention.  At  the 
moment,  a full-time  Rodent  Operator  is  engaged  and  in  view  of 
the  increased  activities  required  by  the  implementation  of  The 
Prevention  of  Damage  by  Pests  Act,  1949,  and  the  increased 
responsibilities  imposed  on  local  authorities,  this  new  arrangement 
is  fully  justified. 
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SUMIVIARY  OF  WORK  DONE  IN  THE  SANITARY 
INSPECTOR’S  DEPARTMENT  DURING  THE  YEAR  1950 


1.— Public  Health  Acts. 

Number  of 
Informal 
written 
Notices  by 
Inspector. 


Number  of 
Formal 
Notices  by 
order  of 
Authority. 


Number  of 
Nuisances 
abated  after 
Notice. 


Dwelling  houses  and  Schools 
Foul  Conditions  ...  ...  — 

Structural  Defects  ...  ...  56 

Overcrowding  ...  ...  ...  — - 

Lodging-houses  ...  ...  ...  — 

Dairies  and  Milkshops  ...  ...  2 

Cowsheds  ...  ...  ...  — 

Bakehouses  ...  ...  ...  2 

Slaughter-houses  ...  ...  — 

Ashpits  and  Privies  ...  ...  46 

Deposits  of  Refuse  and  Manure  2 

Waterclosets  ...  ...  ...  54 

Defective  Yard  Paving  ...  ...  4 

House  Drainage — 

Defective  Traps  ...  ...  — 

No  Disconnection  from  Sewers  — 

Other  Faults  ...  ...  ...  38 

Water  Supply  1 

Pdgsties  ...  ...  ...  ...  ^ 

Animals  Improperly  Kept  ...  - — 

Offensive  Trades  ...  ...  1 

Smoke  Nuisances  ...  ...  — 

Other  Nuisances  ...  ...  ...  — . 


Totals  206 


1 53 


2 

3 

46 

2 

54 

4 


38 

1 


1 


1 203 


2. — Water,  Food  and  Drugs. 

Number 

Samples  of  Water  taken  for  Analysis 5 

Samples  condemned  as  unfit  for  use — 

Surrenders  of  Unwholesome  Food  ...  ...  ...  313 

C <:iv:ctions  for  exposing  or  selling  Unwholesome  Food  — - 
Samples  of  Food  and  Drugs  taken  for  Analysis  ...  ...  6 

Samples  of  Food  and  Dru^s  found  Ad^ijjter^ted  •>.  ^ 
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o. — Precautions  Against  Infectious  Disease. 

Lots  of  Infectious  Bedding  stoved  or  destroyed  ...  ...  — 

Houses  disinfected  after  Infectious  Disease  ...  ...  85 

Schools  disinfected  after  Infectious  Disease  ...  ...  2 

Prosecutions  for  exposures  of  infected  persons  or  things  — 

Convictions  for  exposures  of  infected  persons  or  things  — 

4. — General. 

Number  of  New  Houses  erected  during  year 
Number  of  such  Houses  occupied  during  Year 
Ashpit-privies  converted  into  Ash-closets 
Ashpit-privies  converted  into  Water-closets 
Ash-closets  converted  into  Water-closets 
Total  number  of  Water-closets  in  District 
Total  number  of  Ash-closets  in  District 
Total  number  of  Ash-pit  privies  in  District 

Refuse  Disposal 

Local  refuse  disposal  is  effected  by  4 Fordsons  and  1 Bedford 
motor  lorries,  which  are  supplemented  by  2 horse-drawn  carts.  The 
latter  are  essential  for  those  premises  where  mechanically  driven 
vehicles  are  unable  to  obtain  access.  The  4 lorries  are  covered,  and 
the  carts  are  also  provided  with  canvas  sheets  for  the  same  purpose. 

The  work  of  refuse  disposal  is  carried  out  under  the  super- 
vision of  the  Surveyor,  and  house  refuse  is  deposited  on  open  waste 
ground,  where  rags  and  other  materials  are  salvaged.  As  in  previous 
years,  it  is  again  recommended  that  refuse  should  be  the  subject 
of  controlled  tipping  as  laid  down  in  Government  instructions  on 
this  matter. 

The  gradual  reduction  in  privy-middens  and  ash-closets,  and 
the  consequent  increase  in  the  number  of  refuse  bins,  tend  to  facili- 
tate refuse  collection  and  to  reduce  the  cost  in  man  hours.  The 
policy  of  the  Council  to  expedite  ash-closet  conversions  is  of  the 
greatest  importance,  particularly  in  relation  to  the  elimination  of 
the  nuisance  created  by  cleansing  privy-middens  and  ash-closets  in 
windy  weather,  when  soiled  paper  and  dust  is  unavoidably  blown 
about  the  back  streets. 

Housing  Notes 

It  is  obviously  superfluous  to  stress  at  length  the  need  for  more 
houses  as  the  shortage  of  houses  is  an  acute  national  problem.  It 
is  well  known  that  the  building  of  new  houses  is  a priority  policy 
locally,  and  new  housing  schemes  are  now  being  developed  in  the 


117 

117 


78 

4,970 

432 
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Co-operative  Field  and  on  land  adjoining  the  Isolation  Hospital 
(1951).  It  is  well  understood  that  housing  and  planning  will  con- 
stitute an  important  obligation  on  local  authorities  for  years  to 
come,  as  it  is  apparent  that  the  demand  for  houses  is  increasing 
with  considerable  momentum.  The  Surv^eyor  has  kindly  furnished 
me  with  the  following  figures  : — 

Houses  Completed  in  1950 


By  the  Council  (Direct  Labour) 

...  98 

By  private  persons 

...  19 

Housing  Schemes  in  course  of  development  (1950) 

South  Pelaw  (Scheme  A) 

...  70 

South  Pelaw  (Scheme  B) 

...  87 

Housing  Repairs 

Housing  repairs  have  been  effected  to  5d  houses  as  a result  of 
action  by  your  Sanitary  and  Housing  Inspector,  and  this  work 
constitutes  a considerable  contribution  to  tlie  improvement  and 
comfort  of  existing  premises. 

Food  Hygiene 

It  is  not  possible  to  consider  the  extensive  ramifications  of 
Food  Hygiene  without  reference  to  Food  Poisoning.  At  a recent 
Conference,  Mr.  F.  Willey,  Parliamentary  Secretary  to  the  Ministry 
of  Food,  stated  among  other  things  that  “ The  problem  is  how 
are  we  going  to  get  cleaner  and  safer  food.  In  the  past  year  or  two 
we  have  encouraged  a growing  interest  in  the  handling  of  food  '' 
but,  in  his  view,  “ Education  is  half  the  battle,  and  on  that  point 
he  congratulated  both  the  local  authorities  and  those  engaged  in 
the  catering  trade."  Dr.  Alec  Lerner,  Hygiene  Adviser  to  a large 
catering  concern  stated  “ Personal  hygiene  is  the  foundation  of 
hygienic  food  handling.  No  other  factor  or  combination  of  factors 
has  so  vital  a bearing  on  the  standards  of  hygiene  in  catering  estab- 
lishments. It  is  axiomatic  that  clean  food  handlers  can  produce 
clean,  wholesome  food  in  bare  surroundings  with  very  little  equip- 
ment, but  food  produced  in  kitchens  equipped  with  all  the  gadgets 
may  be  unsafe  if  these  kitchens  are  staffed  with  dirty  food 
handlers.  All  persons  (employed  by  his  Company)  undergo  a 
medical  examination  by  doctors  before  they  are  engaged  as  food 
handlers.  Periodic  inspections  and  re-examinations  are  carried 
out  to  ensure  that  food  handlers  remain  in  good  health.  Food 
handlers  suffering  from  Diarrhoea,  severe  colds,  or  septic  infections 
of  the  skin,  are  asked  to  report  to  the  staff  manageress,  in  which 
case  they  are  taken  off  food  handling  ..." 

In  Chester-le-Street  there  are  45  shops  retailing  rationed  food 
of  one  kind  or  another.  There  are  also  41  on  the  Ministry  of  Food 
catering  files,  and  the  latter  include  the  Colliery  Canteens  and  other 
canteens  such  as  Messrs.  D.  and  M.  Cash,  Horners,  Broughs, 


Woolworths,  and  the  Co-operative  Society  canteen. 

The  methods  adopted  locally  to  encourage  cleaner  food  hand- 

(1)  Better  facilities  such  as  sinks,  basins,  hot  and  cold  water 
ling  are  as  follows  : — 

etc.,  for  the  staffs  of  shops  and  catering  establishments,  and  all 
the  larger  shops  and  canteens  have  these  facilities,  in  most  cases 
as  a result  of  representations  made  by  your  Inspector.  The  smaller 
shops  invariably  have  hot  water  within  easy  distance.  Clean  over- 
alls are  recommended  at  all  times. 

(2)  Informal  talks  are  given  to  members  of  catering  staffs  and 
those  in  charge.  Advice  is  also  given  where  requested.  It  is  found 
that  a few  words  informally  given  are  accepted  much  more  readily 
than  any  efforts  made  on  obviously  official  lines. 

(3)  The  provision  of  Hussman  showcases-cum-refrigerators 
which  enable  foodstuffs  to  be  maintained  in  a cool  atmosphere, 
safe  from  flies  and  contamination  by  the  dust  and  contact  of  the 
staff  and  those  frequenting  the  establishments,  and  the  provision 
of  food  show  cases  with  glass  fronts  and  covers  for  a similar 
purpose. 

(4)  Your  inspector  is  now  encouraging  the  use  of  head  covers 
by  female  staffs,  and  some  have  adopted  this  additional  form  of 
protection,  which  appears  also  to  add  to  the  attractive  appearance 
of  female  food  bankers. 

It  may  be  said  with  confidence  that  progress  has  definitely 
been  made  on  the  lines  mentioned  above,  but  it  has  been  found 
that  much  time  and  tact  is  necessary  to  ensure  results.  A further 
handicap  is  to  be  found  in  the  fact  that  trained  and  reliable  mem- 
bers of  staffs  resign  from  time  to  time  to  take  up  more  remunerative 
employment,  and  lastly,  the  obligatory  medical  examination  of 
food  handling  operatives  cannot  be  long  delayed.  Spectacular 
results  may  never  be  forthcoming,  but  steady  plodding  will  achieve 
much  in  the  matter  of  food  hygiene. 

Acknowledgments 

• The  foregoing  report  is  not  so  lengthy  as  in  previous  years, 
but  an  effort  has  to  be  made  to  present  a reasonable  picture  of 
the  chief  activities  of  your  Sanitary  Inspector  during  the  year 
under  review,  and  in  concluding,  I would  like  to  express  my 
appreciation  to  the  Surveyor  and  any  others  who  have  contributed 
in  any  way  to  the  information  contained  in  these  pages. 

I am, 

Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

GEORGE  C.  BANKS, 
Sanitary,  Housing  and  Shops  Inspector. 
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